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Background: In recent years right ventricular septal pacing (RVSP) has been performed instead of right ventricular apical pacing (RVAP) because 
of the detrimental effects on the ventricular function associated with the latter type of pacing. However, little is known about the difference in acute 
phase cardiac function among RVAP, mid-ventricular-tract (RVMS) and outflow-tract (RVOT) of right ventricular septal pacing.
In this study, we compared the changes in the cardiac index (CI) among RVAP, RVMS and RVOT in each patient in whom a permanent pacemaker was 
implanted.
Methods: In 22 patients, both the QRS duration and cardiac function by means of a Swan-Ganz catheter were measured and compared among 
RVAP, RVMS and RVOT.
Results: RVMS was associated with a shorter QRS duration in comparison with RVOT (144.6±6.4 vs. 164.3±4.5 msec, p=0.0006) and RVAP 
(144.6±6.4 vs. 180.6±5.8 msec, p<0.0001), and RVOT was associated with a shorter QRS duration in comparison to RVAP (164.3±4.5 vs. 
180.6±5.8 msec, p=0.0002). No significant differences of CI were seen among RVMS, RVOT and RVAP (2.80±0.12, 2.91±0.15 and 2.83±0.11 L/
min/m2, respectively). However, patients with atrioventricular block (AVB; N=15) showed a significant increase of CI during RVOT in comparison with 
RVAP (3.12±0.16 vs. 2.93±0.12 L/min/m2, p=0.0095) whereas RVMS showed no increase of CI in comparison with RVAP (2.94±0.14 vs. 2.93±0.12 
L/min/m2, p=0.9518).
Conclusions: Beneficial effect of RVOT is superior to RVMS and RVAP in patients with atrioventricular block in which high incidence of ventricular 
pacing would be manifested.
